ORIGINAL DOCUMENT
£ 5 oo s PHOTOCOPY CANNOT BE
VoD ADE, AGCEPTED TCA 2-5-102
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

1. Date: 3 2 & 2.a. Candidate or Committee Name: - COMH ‘é:ff.z, *Qw 6\6@\'};‘ g '?DLMF”@

; her Yy 54— r
2.b. If Committee, Name of Candidate: p\? C/’Lb(\ ?D W ax 3. Election Date: 5 2 2%
4, Campaign Address: G 1 A lO\(\ﬂ AN
City: YY\,@W}OMS State: /ﬁj Zip Code: g?“g Phone: 121~ G-~ G150

5. Candidate Home Address: e g A’ lo )’"ﬂ AR
City: m%mp%‘!j State: 7"‘/ Zip Code: g B}lg Phone: &' = e \&T L0
Candidate Email Address: P\l‘ok*;) P {‘JD\\C&Y’LP LD ‘-3(5" \'\L‘k:; LC gy

6. Office Sought: (include district number, if applicable) -51\ € 'F“F/
7. Name of Political Treasurer (may be candidate): d/‘f\%’ﬁ L v !dﬂ//@f

Political Treasurer Email Address: M’H- 'I“Lj/{o\” ) (é/“-j’\Dox i

O

8. Category or Report: (check one)
. [Q’ét(xc:uarter [] Second Quarter [] Third Quarter [ JFourth Quarter [JPre-Primary  []Pre-General

Mid-Year Supplemental  []Year-End Supplemental [ Runoff Election

9.Reporting Period: ~ Start Date: _ ] ! )‘0! 2026 End Date: 2 | > ! 1L\

10. Detailed Disclosure: (Check one)

|

This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
or less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d., 12.e,, and 12.f)

This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received
total more than $1,000 and/or expenditures total more than $1,000 for this reporting period.

11. I/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true

a

nd that this report is an accurate accounting of campaign contributions and expenditures required to be reported

by the candidate committee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other
nonpolitical pt;/r}:)ose as defined by the federal internal revenue code.

US>

o dgrs trade kDl 3131 he

Ca idate"SignatV Date PoIitica[TreasurerSignatﬂre Date .
M/&, o -q- 2k Adnars DW 4/8/’30%

itness Signa’ture - Date Witness Signature Date
12. Summary:
4 BalstiesOr Habid Last BEDBIt cusmsuammmmm wassy s o DR AR
b, “Totsl Recalpts This PEHO o § 145
£, ‘Total Dishursemants This Periot csassmsnmassmmismansosaassenns 8 ‘- ’58 .D“i)
d. Balance On Hand (12.a. plus 12.b. minus 12.c)) ....... $ (ﬂ Q\' 50{
g “Toral Eoans OutstandinGusmssmmmnemassass st $ Lf,. ode, ‘7['3
f.  Total Obligations QUESTANAING ...cc.meeeerwssircessessssssssasssessrssesssssssssnssssssmssieessssssss. 9 S

55-1109 (Rev. 8/2023) Page ’of g



ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
SUMMARY PAGE - CANDIDATE_CEPTED TCA 2-5-102

13. Name of Candidate or Committee: ('/Dm*m 'H*to 1LD }1&" /LCI(«M %\Ma{ﬂw&w@

14. Reporting Period: ~ Start Date: __ | / Jto Lf 2% End Date: _.2 / 3) /24
15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period)............ $ (.(9”

(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)

b. Iltemized Contributions (over $100 from each source this period) ....cco. $ &

¢.  Loans Received This RepOrting Period.......corssssssesscssmmssssesssssssssssinn. s_+f ) udL, ¥

d. Interest Received This Reporting Period..........mceesssssessmmsssssssssssscennns $ ol

e. Total Receipts (add 15.a, 15.b.,, 15.c. and 15.d.} (must be shown in item 12.6) coveercesreens $ L{ I QLo, (f}
16. Disbursements:

a. Total Expenditures (other than loan payments).......e. S %; il 53 i Opf

(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period .... T SOOI T

c. Total Obligation Payments Made This Period 0 i

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.6.)emrmerrrervveeseessiens S %l “ 38 'DT
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ..o S g

b. Itemized In-Kind Contributions Received This PEHOM ....eeeeeeeeeeereeesssrseesssssnes S v

€. Total In-Kind Contributions Received This Period ... — o
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) ...uuuuueeecssssmmcmmmmmeeeseesnnne: /®/

55-1133 (Rev. 1/2023) Page )\'of g



ORIGINAL DOCUREN

NT RF

ITEMIZED STATEMENT OF CONTRIBUTIONS' Oe&ﬁftﬂfg;\tg

\)l_.

1. Candidate or Committee Name: @omm-{'%ce %‘De\é’(/‘- P,‘olf/\., /Pv ‘(ﬂ'vvq Fﬂf Slf\er‘:—pp

2.Reporting Period: Start Date: /Ilp' Lep End Date:

3[31\'2/1:9

3. Total campaign contributions from preceding page (enter $0 if first page) $ 9l erd e

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For:  [] Primary Election  [] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: §

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: [] Primary Election [] General Election [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Occupation: Employer:

Contribution Received For:  [] Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

[[] General Election

Date of Contribution:

Contribution Received For: [J Primary Election

Amount of Contribution: $

] Runoff (Local Elections Only)
Aggregate This Election: $

Total Contributions: $___ £\ OD

(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this

amount must be shown in the summary on first page.)

$5-1131 (Rev. 1/2023)
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lTEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS @x%mA‘PE

ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE

1. Candidate or Committee Name: (_Dmm': ‘H'Q: 4

eleck p'lGPL"I Yolawd Bor Sherife

2. Reporting Period: Start Date:

3. Total in-kind contributions from preceding page (enter $0 if first page) $

End Date: 2 )3 ) Z‘ws-

70

‘o

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred

dollars ($100) from any contributor during the period must be reported.

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: §
Description of In-Kind Contribution:

[JGeneral Election  [JRunoff (Local Elections Only)
Aggregate This Election: $

O Primary Election
In-Kind Contribution Date:

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: $
Description of In-Kind Contribution:

[JGeneral Election  [JRunoff (Local Elections Only)
Aggregate This Election: $

[ Primary Election
In-Kind Contribution Date:

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: $
Description of In-Kind Contribution:

[CJGeneral Election [CJRunoff (Local Elections Only)
Aggregate This Election: §

] Primary Election
In-Kind Contribution Date;

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [ Primary Election ~ [JGeneral Election [ JRunoff (Local Elections Only)

In-Kind Contribution Value: §
Description of In-Kind Contribution:

In-Kind Contribution Date:; Aggregate This Election: $

Total In-Kind Contributions; $ O‘ OO

(Carry forward to the next page if additional pages of this form are used. If this is the last page of in-kind
contributions, this amount must be shown in the summary on first page.)

55-1128 (Rev. 1/2023)
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ORIGINAL DOCUMENT
; PHOTOCOPY CANNOT BE
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE 25102
1. Candidate or Committee Name: L—Ot’ﬂﬂ')r +rec Llec] A j e 1Y ?D“th'& i't)r— ?hewrF}l
2. Reporting Period: Start Date: _/ l /@/2@» End Date: _2 ]5‘1 12/‘7‘
3. Total campaign expenditures from preceding page (enter $0 if first page) $

.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-

kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the
candidate's name in the purpose of the expenditure section.

Business or Organization Name: DFK %I @Uﬂnf Aind é Yﬁrﬁjﬂi <5 OR
First Name: Middle N me: Last Name: ;
Address: 5376' Elyis Hf‘gSl@q B\ n//‘e’ﬂ/\ﬂhlj state: /"~ Zip Code: ¥/

Purpose of Expenditure: A’A Je ‘h Sing C’Cﬁm04 ‘o Sii)ﬂf G %‘mﬂfﬂ
Amount of Expenditure: $ L P9 &, L,_:? 0 Date of Expendlture $

Business or Organization Name: Dircet FY M OR
First Name: )d\/liddfe Name: Last Name:
Address: __‘2 ¥ I | 1/{ 5, ’ City: 3}?""% =N Stage: AAS Zip Code: 394—7/

Purpose of Expenditure: A-'A Ve Yis; rL:}/" L Corm p “\Gn 5797’13 fndd rB“—hﬂé’ry
Amount of Expenditure: $ )I o 53 7 Date of Expenditure: $

Business or Organization Name: @’Ob%‘ gdn NeAF mmqg\'emfﬂ
First Name: QD?DVl Mlddle Name: f’W‘m&VlH’f’) Last Name: f%‘ih Ned j

Address: 9‘051 I(p‘e”\ a ’C/‘b\"! S}Clty meﬂ"ﬂ})ﬂ State:'?ﬂ/\ZliSde: 322/;2

Purpose of Expenditure: Websiye and H’Df][”fér C ¢ Je—hlsy,

2
Amount of Expenditure: $ 2 52, A Date of Expenditure: §
Business or Organization Name: f\f\ ] VTGL /U’x' \/”M mﬂn 43/1 5‘;/17‘{1 OR
First Name: e 14 Middle Name Last Name: IOOY",_ﬁf’

Address: \33 ] U’Vl i A City: /V)»é‘/m 07})!'_5 State: Zip Code: S5 )> of
Purpose of Expenditure: Pm ]\«ﬁSSib\q@] %Qfﬂ‘c,egj ! C’m ’f%/’ 5/4, L‘-ﬂbmﬁ)

Amount of Expenditure: $ 4 B Date of Expenditure: $

Business or Organization Name: &5‘(’ g‘-’-“’)(,’\ OR
First Name: Middl Last Name;

Address: 2775 B CJ?WWVL{'DW ﬁ%ﬁ Wew l"\’f State: /’U Zip Code: 39/5 S
Purpose of Expenditure: p"‘“ i AV mlbmﬁb'fé—r O% = SDWFQ.J

Amount of Expenditure: $ JD 7. }Lf Date of Expenditure: $

Total Expenditures: $ 2 [ tf T .
(Carry forward to the next | page if addmonal pages of this form are used. If this is the last page of expenditures, this

amount must be shown in the summary on first page.)

55-1129 (Rev. 1/2023) ~ Page 3 of j



ARIGINAL DOCUMENT |
" OTOCOPY CANNOT BE

vl oH s
~___ ITEMIZED STATEMENT OF EXPENDITURES ~CANDIDATE? 510>

1. Candidate or Committee Name: ﬂomn v H“C’ 1o E’ )ef‘/}‘ }L‘C’M"j \ﬁ/Df ]é/r//q‘ ‘1@1‘5]"3?’“}9
2. Reporting Period: Start Date; _J “Pl 2.2 End Date: _ % r} 2) }749 v

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 3; / 87: [ |

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-

kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the
candidate's name in the purpose of the expenditure section.

Business or Organization Name: P Buwy OR
First Name: Middle falmgg Last Name:,

Address: 9"7'3/5 Qe m&-n‘h’"‘:’\,’? City: mf‘"""'ﬂh 'S State: %}Zip Code: 58 ) ’; 5
Purpose of Expenditure: LJL \0@ P"‘f% §=
Amount of Expenditure: $ ‘ff)Da Cal Date of Expenditure: $

Business or Organization Name: jV\ ”7/* f‘l' OR

First Name: Middle Name:

. .@ast Name:
Address: QJODD Qa afy W"ﬂ’f’@ﬁ? mom"?ﬂn VA State: %ip Code:
Purpose of Expenditure: }ﬂf‘:*é‘s"“ﬂh "L?V 51)5}%\354\6 Sz bs S Pl7Sr

T

Amount of Expenditure: § [93'" Date of Expenditure: $
Business or Organization Name: [/U} Y. Loy OR
First Name: Micdldle Name: - Last N%e: -
: A g a2
Address; 0 [Oowne] Ay AW City: /ﬂ‘gifﬁﬂ“}’\/ \l(fd( 2 ot sz:ip Code:

Purpose of Expenditure: \ DS e \’)L'—r \A—“flﬁ\

{;\, = M\/C{“ “l"LS”ng [' /ﬁmlpa';j 7]

|
Amount of Expenditure: $ s /7 : 7 “1 Date of Expenditure: $
Business or Organization Name: %C*—*’l E. e Q'/’ A’W’T@l‘c—% OR
First Name: . Middle %a{rzwféﬂ Last Name;
Address: _~f ?)'D/D g Wis WY(S \4’44 City: ﬂ/] S ﬂ}\"_j State: Z/\JZip Code3 a)// (-=!

T 7
Purpose of Expenditure: %M 1l ‘i{;('»f\ ce %‘-—f‘w

<
Amount of Expenditure: $ 357,90 Date of Expenditure: $
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure:
Amount of Expenditure: $ Date of Expenditure: $

Total Expenditures: $ __2, 9 23,04
(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

amount must be shown in the summary on first page.)

55-1129 (Rev. 1/2023) Page _& ofg



ORIGINAL DOCUMENT
OPV CA!\”\'UT BE'

FUZ5 | - ITEMIZED STATEMENT OF LOANS - CANDI
' ‘1 Candidate or Committee Name: Gz@f\"r mi}He< o é)écil' }d"g(“'ﬂip"’

2. Reporting Period: Start Date: __J //'*P/ 2625 End Date: %} 3) ]2432/‘6’

3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the source of each loan received and/or outstanding during the period.

Business or Organization Name: OR

First Name: QJOL"\ Middle Name: Last Name: %) 154("#

Address: Ht,l,-'? !IA/I e IA’\}& City: k!{zm,@b‘i Statei Zip Code: ﬁjLY

Outstanding Loan Balance (Beginning) ........coevueeecervvvonnn.
Loans Received ......ccrnssrssesnnn $ ’L,} oo, "ﬁ?
Loan Payments.... S ST ¥ . s

N ML, 5

Outstanding Loan (End)
Loan Received For: J{ rimary Election [JGeneral Election  [J Runoff (Local Elections Only)
Date of Loan: 5 ) ) LP‘ 1oL

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: _____ Zip Code:
Amount Guaranteed Outstanding: $
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: _____ Zip Code:
Amount Guaranteed Outstanding: $
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Amount Guaranteed Outstanding: $
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: _____ Zip Code:
Amount Guaranteed Outstanding: $
Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.
Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)
Balance(Beginning fuwm s S
LOANS RECEIVEM ..overcrrerrssrssssssisnsssessssssssssssssmesssssssssssisssinins $ ’-{f - 12
LO@N PAYMENTS .cooveerreeceemenssnnrmseessssesasssssssssssssmssesssessssssessssss 5 o4 &
Outstanding Loan (ENd).....c.creeeemssssssssssssssmsssseannnns $ Y, 0 15
Page_rZof ’g

55-1132 (Rev. 1/2023)



ORIGINAL DOCUME NT _
PHOTOCOPY CANNOT BE

ERTRED.ICA 2-5-102
____ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE ~ "

J §.'Candidaté or Committee Name: &,«:ﬂﬂf\ el '\’:Ff“ <L =

2. Reporting Period: Start Date: / l / Lr! 2L  End Date:
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

zlﬂ)/

T T

et 17, e Toand for St
2re ! 2

Business Name:

Description of

Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
] Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 3 $ $ 3
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Peried | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 2 > i >
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period {Period End)
State: Zip Code: 5 3 > >
. ) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
. 5 $ 3 §
State: Zip Code:
TOTALS
Outstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period | Balance
form are used. If this is the last page of obligations, the Beginning) (Period End)
Total from “Outstanding Balance - (Period End)” column s $ $ $

mustalsobeshown on the summary on first page.)

SS-1127 (Rev. 1/2023)




OGS (DR E _ . s ORIGINAL DOCUMENT
Statement of Financial Position PHOTOCOPY CANNOT BE
Committee to Elect Ricky Pollard for Sheriff ACCEPTED TCA 2-5-102

As of Mar 31, 2026

TOTAL
Assets
Current Assets
Bank Accounts
Business Adv Fundamentals (8361) - 1 62.39
Total for Bank Accounts $62.39
Total for Current Assets $62.39
Total for Assets $62.39
! jabilities and Equity
Liabilities
Current Liabilities
Other Current Liabilities
2050 Loans Payable-Candidate 4,000.43
Total for Other Current Liabilities $4.000.43
Total for Current Liabilities $4,000.43
Total for Liabilities $4,000.43
Equity
3010 Campaign Funds Balance -1,068.38
Net income -2,869.66
Total for Equity ‘ -$3,938.04

Total for Liabilities and Equity $62.39




